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TABLE. Number o f  human  cases ofWest Ni levirus (WNV) illness, FIGURE. Areas repo r t i ng  West  Ni le v i r us  (WNV) act iv i ty - 
by area - United States, 2004* Uni ted States, 2004* 

Neuro- West Other Total 
invasive Nile clinicall reported 

Area diseaset fevers unspecified1 to  CDC*' Deaths 

Alabama 13 0 0 13 0 
Arizona 128 66 176 370 7 
Arkansas 8 6 1 15 0 
California 131 206 246 583 16 
Colorado 32 193 0 225 2 
Connecticut 0 1 0 1 0 
District of Columbia 1 0 0 1 0 
Florida 27 5 0 32 1 
Georgia 11 5 0 16 0 
Idaho 0 0 2 2 0 
Illinois 22 25 1 48 2 
Indiana 2 0 1 3 1 
Iowa 8 8 0 16 1 
Kansas 
Kentucky 
Louisiana 
Maryland 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 
Nebraska 
Nevada 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 
Oklahoma 
Oregon 
Pennsylvania 
South Carolina 
South Dakota 
Tennessee 
Texas 
Utah 
Virginia 
Wisconsin 
Wyoming 

Total 670 756 439 1,865 59 
- As of October 5.  2004. ~- - ~ -  - , - ~ ~  

t Cases with neurologic manifestations (i.e., West Nile meningitis. West 
Nile encephalitis, and West Nile myelitis). 

5 Cases with no evidence of neuroinvasion. 
1 Illnesses for which sufficient clinical information was not provided. 

'"Total number of human cases of WNV illness reported to ArboNet by 
state and local health departments. 

reported from 45 stares and New York City. W N V  infections 
have been reporced in horses in 36 states; one bar in Wiscon- 
sin; six dogs in Nevada, New Mexico. and Wisconsin; sis squir- 
rels in Arizona and Wyoming; and 13 ur~idenrified animal 
spccics in cight srnres (Ari~o11a. Idaho. Illinois. lowa. Missoi~ri, 
N e v a d a ,  N e w  York, a n d  S o u t h  C a r o l i n a ) .  W N V  
seroconversions have been reported in 964 sentinel chicken 
flocks in 13 states (Alabama, Arizona, Arkansas, California, 
Delaware, Florida, Iowa, Louisiana, Nebraska, Nevada, Penn- 

0 Human WNV illness 
0 Nonhuman WNV infection only 

'As of 3 a.m., Mountain Standard Time. October 5. 2004. 

sylvania, South Dnkot3, : ~ n d  Ut;lh) ancl in 25  wild hatchling 
birds in M i s s o ~ ~ r i  and Ohio. Four seropositive sentinel horses 
were reported in Minncsoca and  Puerco liico. A total of6,585 
WN\'-positive mosquito pools have been reported in 36 states, 
District of Columbia, and New YOI-k City. 

Additional informarion about 11:lrionnl \VNV activity is 
:~vailablc from C D C  at I~ttp://w~v\v.~dc.~ov/ncidod/dvbidl 
westnile/i~ldex.htm and at hrtp://wesrnilem3ps.usgs.gov. 

Interim Influenza Vaccination 
Recommendations, 2004-05 

Influenza Season 
O n  O c t o b e ~  5, thzs r c / ) o ~ t  ~ u ~ s p o s t e d u s  an M M W K  Dispatch 

ow the M M W R  website ( l ~ t t p : l l w \ ~ i ~ . c d c . ~ o ~ ~ l n ~ m ~ v r ) .  

O n  October j, 2004, C D C  was norified by Chiron Corpo- 
ration that nonc ofits influenza vaccinc ( ~ l u v i r i n ~ )  \vould be 
avail:~ble for d i s r r i h ~ ~ r i o n  in the  Uriiced States for [he 
2004-0 5 influenza scasori. T h e  company indicated that the 
Medicirles nnd Healrhcnre Proditcts Regulatory Agency 
(MHllA) in the United Kingdorn, urhere Chiron's Fluvirin 
vaccine is produced, has susperided the con~pany's license to 
manufacti~re Fluvirin vaccine in its 1,iverpool facility for 3 
months, preventing m y  relcnse of the vaccine for this influ- 
enza season. This  action will reduce by approximately one 
half rhe expecred supply of  rriv:~lent inncti\,nced vaccine (flu 
shot) available in the Uniccd States for the 2004-05 influenza 
season. 

.l'he remaining supply of intluznzn vaccine expected to be 
available in the United States this season is approximately 54 
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million doses of  ~ l u z o n e @  (inacrivated flu shor) manufacrured 
by Avenris Pasreur, Inc. O f  these doses, approximately 30 
million doses already have been distributed by rhe n l a n ~ ~ ~ ~ c -  
turer. In addirion, approximarely 1.1 million doses of live 
attenuated influenza vaccine ( L A I V / F I L I M ~ ~ ~ @ )  manufactured 
by ~ M e d I m m ~ ~ n e  will be available this season. 

Because ofthis urgent situation, CDC, in coordinacion wirli 
its Advisory Cornmitree for Imm~~ri izar ion Practices (ACIP), 
is issuing inrerini recornmendarions for influenza vaccinarion 
dur i~ ig  rl-rc 2004-05 season. Thcse interim recon~mendations 
were formally recommended by ACIP on Ocrober 5 and rake 
precedence over earlier recornmendarions. 

Priority Groups for Influenza Vaccination 
T h e  following prioriry groups for vaccinarion with inacri- 

vared influenza vaccine this season are considered to be of 
equal imporrance and are: 

all children aged 6-23 monrhs; 
adulrs aged 265  years; 
persons aged 2-64 years wirh underlying chron ic  
medical co~~ct i t ions;  
all women who will be pregnanr during the infl~~enzrl 
season; 
residents of nursing homes and long-term care faciliries; 
children aged 6 monrhs-18 years on  chronic aspirin 
rlicrapy; 
healrh-care workers involved in dirccr parienr care; and 
o u t - o f - h o ~ n e  caregivers a n d  h o i ~ s e h o l d  contaccs o f  
children aged < 6  monrhs. 

Other Vaccination Recommendations 
Persons in priority groups idenrified above sho~l ld  be 
encouraged ro search locally for vaccine if rheir regular 
healrh-care provider does nor have vaccine available. 
Intranasally aclminiscered, live, arreni~ared influerna vac- 
cine, if avnil:~ble, should be encourr~geci for healrhy per- 
sons who are aged 5-49 years and are nor pregnant. 
including healrh-care \vorl<ers (escepr [hose who care for 
severely in11ni1nocon1prornised patients in specirll care 
~ ~ n i c s )  and persons caring for cl~ilclren aged <6 monchs. 
Certain children aged <9 years r e q ~ ~ i r e  2 doses ofvaccine if 
they have 11ot previously been vaccinated. All children at 
high risk for complicarions fronl influenza, i~~c lud ing  chose 
aged 6-23 morlrhs, \\rho are broughr forvaccinarion, should 
be vaccin:lred wirh a firsr or second dose, depending o n  
vaccinarion status. However, doses should not be held in 

reserve ro ensure rhar 2 doses will be ;~wilable. Insread, avail- 
able v;iccine should he used ro vaccinare persons in priority 
groupsoon :I firsr-come, first-serve br~sis. 

Vaccination of Persons in Nonpriority 
Groups 

I'ersons who are nor incl~lded in one of  c11e priority groups 
described above S I I O L I I ~  bc informed abo~rr  rlie urgenr vaccine 
supply sirt~nrion and askecl to f-orcgo or defer v:iccinarion. 

Persons Who Should Not Receive 
Influenza Vaccine 

I'ersons in rhe following groups should nor receive in fu-  
enza vaccine before ralking with their doctor: 

persons wirh a severe nllergj. (i.e., 11naphyl:lcric allergic 
reacrion) ro hens' eggs and 
persons who pre\liously had onser of Guillain-Barre syn- 
drome during rhe 6 weeks ~ f r e r  receiving inf l~~cnza vaccine. 

Addirional informarion is nvnil:lI~le ar lirrp:llww\nv.cdc.gov/ 
flu or rhrough the C D C  p~lbl ic  response hotline, telephone 
888-246-2675 (English), 855-246-2857 (Esp:ifiol), or 866- 
874-2646 (TTY). 

Notice to Readers 

Health Protection Research Initiative 
In 2003, C D C  began cleveloping a comprehensive strategy 

for c o n d ~ ~ c t i n g  and  fostering p ~ ~ b l i c  healrh research. As part 
ofrhis srraregy, C D C  launchtcl [lie Henlrh I'roreccion Research 
Iniriativc, in spring 2004,  to promote research to prevenr dis- 
ease, injury or disabilir): and to prorecr persons fro111 infectious, 
environmenral, and rerrorisr rhreacs. 

During the firsr year of  chis m~~l r iyear  initiative, C D C  has 
awarded $21.7 niillion in 57  research granrs ro 1 )  develop 
effecrive hcalrh promorion 2nd prevention prograins in the 
\vorkplace (3 1 awxrds), 2) supporr researcher and instit~~cional 
rrnining in public henlrh research (24 awards), and 3) creare 
ncw Cenrers of Excellence in hcalrh pr-omorion economics ro 
explore econoniic solurions 2nd cosr-rffecrive srraregies for 
healrli-promorio~i progr:lms 2nd policies (rwo awards). O f  [he 
workplace-foct~sed grants, 21 involve projecrs designed ro 
increase physical ncriviry, improve diers and nutririon, and 
reduce obesiry. Addirional informarion on CDC's Health Pro- 
recrion Research Iniri;~rivr 2nd rlic I-ccrnr grunrs is :~v:lil:~ble ar 
hrtp:llw\vw.cdc.go\~lod/I~pri. 


